Letter, To Dr. Ed Napier from Edna Saffy, February 14, 1996 by Saffy, Edna Louise
To: 
From: 
Re: 
Florida Community College at Jacksonville 
South Campus 
11901 Beach Blvd. 
Jacksonville, FL 32246 
(904) 646-2111 
February 14, 1996 
Dr. Napier 
Dr. Edna Saffy 
Explanation of Costs for Travel 
President's Advisory Committee on the Arts of the 
John F. Kennedy Center for the Performing Arts 
Again, thank you for your support. I know you celebrate 
with me the award the Nathan Wilson Center for the Arts has 
received from the Kennedy Center Center for the Performing Arts. 
In my attempt to lessen the cost of participation on the 
Advisory Committee in the past, I have: 
1. stayed at less expensive hotels than that 
specified by the Committee. This resulted in 
a number of logistical problems for me. 
2. chosen not to attend what I deemed to be 
their most expensive meetings. One was in Los 
Angeles, California, and the other was for the 
grand event designated as the Kennedy Center 
Honors. 
As a member of the Committee, I have little, if any, 
input into decisions involving the meetings. The locations, 
events, and hotels are chosen by the Kennedy Center staff. The 
hotel rate in Palm Beach is supposed to be a "special rate"; 
however, it is relatively high. I was given the option of the 
$300+ per night, $290 per night, or the lowest rate of $240. 
Of course I chose the $290. 
Again, thank you for the support that the college has 
given me in this Presidential appointment. 
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